FORM D / L/ l%/SE_

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
xpires: July 31,
Washington, D.C. 20549 & aurmge burden

SEC USE ONLY

NOTICE OF SALE OF SECURITIES AUG 04 2008 Prefix Serial
PURSUANT TO REGULATION D, ] 1

SECTION 4(6), AND/OR THOMSON REUTERS DAT[E mzc_aerao

UNIFORM LIMITED OFFERING EXEMPTION

FORM D % P ROCESSED houss per response......16.00

Name of Offering ([J check if this is 2n amendment and name has changed, and indicate change.) Eﬁ

Series C Preferred Stock of Elemé Medical Inc. an_ o 4 1
Filing Under (Check box{es) that apply): L Rule 504 LJ Rule 505 X Rule 506 J Section 4(6) [ ULOE Hml é’é;t‘i;;‘”ag
Type of Filing: B New Filing [ Arendment

A- BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer AU 2 70004
Name of Issuer {((C] check if this is an amendment and name has changed, and indicate change.) i
Elemé Medical Inc. -
Address of Execunive Offices  (Numnber and Street, City, State, Zip Code) Telephone Number (i 1 ¢
Heron Cove Office Park (603) 816-1920 W&Bhﬁi@ﬁ?ﬂ Dc
10 Al Paul Lane, Suite 102
Merrimack, NH 03054
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephorte Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business
Development of certain proprietary noninvasive laser technigues and protocol for the treatment and reduction of fat and cellulite and development and
manufacture of laser systems to do so.

Type of Business Organization
B corporation Olimited partnership, already formed _

£ other {please specify):

[ business trust Cllimited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: - - R Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: 08057226
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchznge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: Therg is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales are 10 be, or have been
made. [T 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accomnpany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to [ile the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the (iling of a federal notice.

Potential persons who are to respond te the collection of information centained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)

11206311_1.DOC




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter Beneficial Owner [ ] Executive Officer [ Director  [] General and/or Managing Parter

Full Name (Last name first, if individual}
Nagel, H. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Park Avenue, Newton, MA 02458

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner [ Exccutive Officer [ Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Briefs, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Elemé Medical Inc., Heron Cove Office Park, 10 Al Paul Lane, Suite 102, Merrimack, NH 03054

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner  [] Executive Officer (X Director ] General and/or Managing Parmer

Full Name (Last name first, if individual)
Ellwein, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Elemé Medical Inc., Heron Cove Office Park, 10 Al Paul Lane, Suite 102, Merrimack, NH 03054

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner  [J Executive Officer Director ] General and/or Managing Parter

Full Name (Last name first, if individual)
Dubin, Daniel B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Elemé Medical Inc., Heron Cove Office Park, 10 Al Paul Lane, Suite 102, Merrimack, NH 03054

Check Box{es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer (X Director [ General and/or Managing Partner

Full iName (Last name first, if individual)
Melas-Kyriazi, Theo

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Elemé Medical Inc., Heron Cove Office Park, 10 Al Paul Lane, Suite 102, Merrimack, NH 03054

Check Box(es) that Apply: | JPromoter | ] Beneficial Owner || Executive Officer 4] Director L | General and/or Managing Parmer

Full Name (Last name first, if individual})
Wan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
o Elemé Medical Inc., Heron Cove Office Park, 10 Al Paul Lane, Suite 102, Merrimack, NH 03054

¢f
Check Box(es) that Apply: [IPromoter X Beneficial Owner 1T Executive Officer ) Director | [ General and/or Managing Parmer

Full Name (Last name first, if individual)
Three Arch Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Pertola Valley, CA 94028

Check Box{es) that Apply: | JPromoter 9 Beneficial Owner [ ] Exccutive Officer [ ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
TAC Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Aipine Road, Portola Valley, CA 94028

Check Box{es) that Apply: | IPromoter _ [X| Beneficial Owner ] Executive Officer [ ] Director _ L_j General and/or Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners 1V, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Yalley, CA 94028

Check Box{es) that Apply: | JPromoter X Beneficial Owner ] Executive Officer ] Director | General and/or Managing Partner

Full Name (Last name first, if individual)
Three Arch Associates IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portela Valley, CA 94028

e




Check Box(es) that Apply: [ |Promoter__ [x] Beneficial Owner [T Executive Officer | ] Director | | General and/or Managing Partner
Full Name (Last name first, if individual)

L Capital Partners SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

10 East 53rd Street, 37th Floor, New York, NY 10022

Check Box{es) that Apply: [JPromoter [} Beneficial Owner [ Executive Officer  [] Director _[] General and/or Managing Partner
Full Name (Last name first, if individual)

H & Q Healthcare Investors

Business or Residence Address (Number and Street, City, State, Zip Code)

Two Liberty Square, 9th Floor, Boston, MA (2109

Check Box(es) that Apply: | JPromoter D4 Beneficial Owner [ ] Exccutive Officer [ ] Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

H & Q Life Sciences Investors

Business or Residence Address (Number and Street, City, State, Zip Code)

Two Liberty Square, 9th Floor, Boston, MA (2109

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [Q Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Oei, Ting Pau

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o L Capital Partners, 10 East 53rd Street, 37th Floor, New York, NY 10022

Check Box(es) that Apply: | JPromoter ] Beneficial Owner ] Executive Officer D Director [ | General and/or Managing Partner

Full Name (Last name first, if individual}
Omstead, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Hambrecht & Quist Capital Management, Inc., Two Liberty Square, 9th Floor, Boston, MA 02109




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sett, to non-accredited investors in this offering? oo Yi':c]s Ig
i
Answer also in Appendix, Column 2, if filing under ULOE.
2. ‘What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the offcring permit joint gwnership of @ SIRRIE BNIL? it oot ‘%s ll\l:c;

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for salicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Ful! Mame {Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAES) ..........o.ovureervaresseeerimreisesss st sate s ens s es st b sssssman st s e on [ Al States

[AL]  [AK] (AZ] [AR] [CA] [€O] [CT) [DE] (DC} [FL] [GA] [H1] [iD)

[IL] [(MN) f1A] [KS] [KY] [LA] [ME] MD] (MA] M} [MN} [MS] [MO]

(MT]  [NE] [NV} [NH] [(NJ] [NM]  [NY] [NC] [ND) [CH) [OK] [OR] [PA]

[RI} [SC] [SD) ] [TX] [uT] [VT] [VA] (wa]  {wv] (W [wy} [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States™ or ChECK INIVIAUAL STAIES) ... oo.oveorerreerneesrcesrasereecesemsemeteree s assa s rts st ems s bbb e e s O Al States
[AL] {AK] [AZ] [AR] [CA] [CO) CT] {DE] [DC) [FL] [GA] [HI] L8]
(IL] {IN] [1A] (K3] [KY] [LA) [ME] (MD] {MA] (M1] [MN] (MS] [MO]
(MT] {NE} [NV] [NH) NI} [NM] [NY] [NC| {ND] {OH] [OK] [OR] [PA] i
[RI] [3C] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [(Wv] [w1] [WY] [PR] ’

Full Name (Last name first, if individual)

Business or Residence Address (Number znd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States" or check iNdivIGUAT SIRIES) ......oiirirreier e crisi a1 21y se e e st s e 0h [ All States
[AL] [AK] [AZ} [AR] [CA] [CO) [CT] [DE] [DC] [F1) [GA) fHI) [
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] {NC] [ND] {OH] [OK] [OR] [PA]
{RI] [5C] [SD] [TN] [TX] [(uT] VTl [VA] [WA]  TWV] W) [wWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“Q" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already cxchanged.

Type of Security
Debt
Equity

0 Common [EPreferred
Convertible Securities (including WAITANIS) civeceiirressmssese et
Partnership INTETESIS ... ..oovce et st
OHET (SPECHY) vt esmr s ercssscss s s

TOIB oot cecmactbrsierasn s sr e e

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounss of their purchases. For offerings under Rule 504, indicate the number of persons

who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none’” or “zero.”

ACCTEAIED ITIVEEIOTS ... veevieerereerenieeessarressareresms e st sre s sen e st sssssatesms e s Earamspessmsaesssmsass

INON-ACCTENME TVESIOTS . ..evoetereeeieaesreries s srseerrsse e bt s s sese s smrssms e p s P2 s e S em S AL g s
Tota! (for filings under Rule 504 only)...ooeoneciveiirin e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE S0 oot eeet e e e eee e betetrtsee e sebesebressa st b beebsssace beAb £ IRE SR nE e 2 ae b E e RS SRR
REBUIAIION A .o vsasisesesmemceremsastsimmsssne b e 00 e dmb e e S £S48 e RS
TN 31T SO OO OO SO PP RSP PPIPOPR SIS LS

B 03 [ U DU SO O TPT R T S SRR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the bax to the left of the estimate.

Transfer ARent's FEes ..o

Printing and ENEraving COStS .....oviiuer i comsmers it iae b esis sy s e S s

Legal FEES oovioiiiie st vvses e,

ACCOUNTINE FEBE...oeir oottt oo nbe s et s ek R 888 S

ENRINEENINE FEES ... ooorimicor et i B

Sales Commissions (specify finders' fees SEParately) ...t

Other EXPENSES (IBIIEITY .. oo oo et ieee et cab st ars eS8t s s
T v oot euesamseressemmssesss eetanre 4ok s neama e e eb e b SRR e Rn s e e R s aRa SRR £ SRS E L S e e g

Aggregate Offering Amount Already
Price Sold

$ s

$ 17,999,999.44 $17,999,999.44

3 s

b $

$ $

3 17,999,999.44

$ 17,999,999.44

Number Investors Aggregate
Dollar Amount of
Purchases
11 $17,999,999.44
s
L)
Type of Dollar Amount
Security Sold
$
s
s
]
O $
0 s
= $ 185,000
O $
| s
O s
O s ;
= $ 185,000 !



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.3, This difference is the "adjusted gross proceeds to the
issuer.” §17,814,999.44

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of
the purpases shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments (0
Officers, Directors,
& Affiliates Payments To
Others
SLAIES A FEES oo oosoessese oo oo eseoe e sresstesresseas st sore e st s sarecreces oo sossiseissssmsis e} 8 s
PUICHESE OF TEAE ESULE 1rveevos oo oo sesss e s essresorsoenserenssseesssensesoesermsesensomtesse s s smssassess s ssessiassssssormcssnssonmeinenes 18 Os
Purchase, rental or leasing and instailation of machinery and eqUIPIMENL..c..oreeeeiseitimisiesissrene: as s
Construction or leasing of PIEnt bUildings and fACTEES.......corvrecresuisiscssimsesssssensssiasssssesssen Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or sccurities of another issuer Os Os
DUFSUANT L0 & ITIEMEET ). 1evustsseremseesesiresiessiess e et st iok b s a8 SeEs b £ 0 oSBT e
RCPAYTTIEE OF IAEDIEAIESS v cerrcrreeceere et e m 83588t R as s
WOTKING CAPHTAL.. ... e ooesoessereemren e assssssos oo eoneosen s ereon s8R AR AR R8s Os B3 $17,814,999.44
Other (specify): Os Os
COIITTIT TOUBIS v s vevsssseesssssseeneasssoeeeere e s e et sreeseses s vemeresssssees et sssns st sassssessscmsessmssisssmsssnssssssissos L1 8 B3 § 17,814,999.44

Total Payments Listed (column 10125 8dAed).....cowrvuiiiimmissss s st B s 17,814,999.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the foliowing signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 5021

Issuer (Print or Type} Sigriytyre N ] - Date
Elemé Medical Inc. % A Y /)) July 24 , 2008
Name of Signer (Print or Type) Title of Signer (Print o e)

Nancy Briefs President and Chief BxeciNjve Office

[Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) J

ATTENTION

END




